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Abstract

Cancer patients, family members and friends are increasingly using social media. Some oncologists and oncology centres

are engaging with social media, and advocacy groups are using it to disseminate information and coordinate fundraising

efforts. However, the question of whether such social media activity corresponds to areas with higher incidence of cancer or

higher access to cancer centres remains understudied. To address this gap, our study compared US government data with

90,986 cancer-related tweets with the keywords ‘chemo’, ‘lymphoma’, ‘mammogram’, ‘melanoma’, and ‘cancer survivor’. We

found that the frequency of cancer-related tweets is not associated with mammogram testing and cancer incidence rates,

but that the concentration of doctors and cancer centres is associated with cancer-related tweet frequency. Ultimately, we

found that Twitter has value to cancer patients, survivors and their families, but that cancer-related social media resources

may not be targeting locations that could see the most value and benefit. Therefore, there are real opportunities to better

align cancer-related engagement on Twitter and other social media.
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Introduction

Modern social media such as blogs, Instagram,
Facebook and Twitter have increased the ability of
patients to find others with their conditions and to dis-
cuss treatment options, suggest lifestyle changes, and to
offer support. Indeed, social network sites completely
built around patients such as patientslikeme.com have
been developed to link patients with a particular
illnesses together and to provide researchers with rich
patient data. The 140-character microblogging plat-
form, Twitter, has been actively used by patients
because of the medium’s ubiquity and ability to connect
with health professionals and well-informed patients.
Twitter has a disproportionately high uptake amongst
non-white Americans and Twitter is biased towards
people aged 18�49 years.1 In addition, Twitter use for
American adults aged over 65 years doubled from
2013�2014.1 These user demographics present new
opportunities to engage with older Americans as well
as with younger populations who may feel less anxiety
using computer-mediated communication.2 In some
cases, Twitter and other social media have also enabled

traditionally isolated patients such as the physic-
ally disabled to connect with strangers with similar
conditions.3

These new uses of social media have also led to more
public disclosure of health information. For example,
Lisa Bonchek Adams, a breast cancer patient, tweeted
over 176,000 times with many of those tweets about her
own cancer experience. Adams’ cancer eventually
spread to her bones and the mother of three from
Connecticut died in April 2015. Her tweets intimately
chronicled her cancer experience (e.g. on 4 January
2014: ‘Very rough day here. Dizziness, weakness,
pain. Need the tumours to shrink for relief. That will
take time: chemo and radiation’.). Though some have
questioned the utility of high levels of disclosure by
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cancer patients,4 there are many cancer patients, sur-
vivors and their family members who use Twitter to
find out about treatments and side effects, or as a
place of support.5 These emergent uses indicate that
our privacy norms are shifting as a result, making
studies of Twitter and cancer particularly timely.

The purpose of this article is to establish the value of
Twitter to cancer stakeholders and then study the cor-
relation between cancer incidence, quality of cancer
centres and provision of doctors to determine whether
cancer-related social media resources are being provi-
sioned in the right locations. To do this, we collected six
months of cancer-related tweets and investigated
whether their frequency is tied to cancer incidence,
mammogram testing rates and other cancer-related
statistical data. Prior to studying our collected data as
a whole, we randomly sampled tweets by 1000 unique
users to discern user demographics and message con-
tent. The purpose of this approach is to offer initial
thoughts on the value of Twitter to cancer stakeholders.
Though we hypothesised that US states with higher
cancer incidence would have more cancer-related
tweets, what we found was that the concentration of
doctors and cancer centres is more associated with a
state’s volume of cancer-related tweets. This article
uniquely contributes to the cancer literature by provid-
ing evidence that Twitter has value to cancer stake-
holders, but that value is not necessarily being
provided in the ‘right’ locations.

Twitter and disclosure

As the Lisa Bonchek Adams case highlights, tweets by
cancer patients can regularly involve high levels of self-
disclosure. Cancer patients have been found to tweet
about their cancer diagnoses in the moment as well as
updating their network about how their chemotherapy
has been going.6 This creates different sociological
expectations of health-related behaviour on social
media. Specifically, these users may see Twitter as a
diary or may be actively soliciting an audience
response. Though tweets can be directed to individual
users, many tweets are undirected, broadcast to a users’
following and Twitter as a whole. This can place pri-
macy on communiqués that are generally addressed.
And because the length of tweets is restricted to 140
characters and mobile application (app) adoption is
widespread, it is generally easier to tweet about
cancer compared to blogging, another medium popular
with cancer patients.7

The structure of Twitter blurs what we perceive as
private/semi-public spaces (i.e. followers) into public
spaces (depending on the reach and number of one’s
followers as well as the keywords in one’s tweets). This
change in social communication has implications for

patients in that Twitter may be exponentially increasing
shifts in social communication from the private to
the public.8 Twitter also follows the trend set by
Facebook of ‘frictionless sharing’,9 where many types
of content are shared with little ‘friction’ on one’s pro-
file. Location information, a purchase and what one is
reading can be shared with little or no effort. This auto-
posting augments the general trend towards making
personal information less private. In the case of
health, fitness trackers and smart scales, such as Fitbit
and Jawbone, can auto-tweet one’s fitness activity and
weight. A smart bra designed in Greece tweets ‘Don’t
forget to check your breasts women’ every time the bra
is unclasped in an effort to remind women of their
breast self-examination.10

Twitter and health

Twitter has had an impact on the ways in which health
information and resources are shared. For example, live
tweeting during surgical procedures has been used to
enable family members to get full information during a
procedure as well as to provide an educational tool
for other surgeons and for students. In May 2013,
Dr Dong Kim performed brain surgery to remove a
tumour from a 21-year-old female at the Texas
Medical Center while his staff tweeted and uploaded
videos live during the operation.11 Members of the
public were tweeting and following the procedure.
Students thousands of miles away in New Jersey
actively followed the Twitter feed and asked doctors
about how the tumour grew, surgical complications
and other questions. Forms of live tweeting are becom-
ing more common despite a variety of legal and ethical
issues.

As the live tweeting during the surgery in Texas
highlights, Twitter provides a unique opportunity for
more accurate health information to be disseminated to
a diverse and wide audience. This could include others
with brain tumours to interested members of the pub-
lic or as an educational resource.12 Additionally,
Twitter may be useful in informing the public about
health outbreaks. As McNab13 argues, ‘one fact sheet
or an emergency message about an outbreak can be
spread through Twitter faster than any influenza
virus’. Lastly, Twitter changes the relationship between
health institutions (including individual doctors) and
the public in that government-issued health warnings
and advice can now be more interactive, enabling con-
versations with the institution or person tweeting that
information (e.g. replying to a local government’s
health department). In this way, Twitter, can poten-
tially foster better health outcomes as the public
may feel that they are making an informed decision.
For instance, tweets could encourage individuals
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to schedule a colonoscopy or mammogram after inter-
acting with health institutions or patients who beat
cancer that was discovered at an early stage.

Twitter and similar social media also present new
opportunities for patient support networks. Keller14

investigated tweets with the #hypothyroidism hashtag
and found that the medium encouraged interactions
between hypothyroidism patients and ultimately
increased their agency. Hawn15 finds that those who
are chronically ill are successfully using Twitter to
form support communities, which encourage healthy
behaviours amongst patients (e.g. nudging diabetes
patients to exercise and eat well). Vance et al.16 argue
that Twitter lends itself to a ‘medical support group
format’ and offer the example of a Twitter user who
uses her timeline as a network for mothers of children
who have attention deficit disorder. These examples
highlight the ability of health-related hashtags to
form ad-hoc support communities.

The conditions that tend to have the most active
networks are usually chronic or life changing. For
example, cancer patients are highly active on Twitter
and some users insert the phrase ‘cancer survivor’ into
their user profiles.5 And tweets during breast cancer
awareness month were found to have raised ‘general
awareness and fundraising’ for breast cancer.17 Some
cancer survivors are keen to help other survivors and
use the medium to accomplish this. The case of cancer
networks on Twitter presents a glimpse of not only how
doctors and health institutions are interacting with
individuals, but also how these networks have an inter-
national reach and, most of the time, involve strangers,
rather than strengthening existing offline relationships.
Though a small number of doctors are on Twitter,18

they are usually interacting with ‘far-flung’ colleagues
or members of the public19 rather than with their
patients. However, oncology professionals increasingly
see the use of Twitter as an ‘unprecedented opportun-
ity’ for ‘high-priority’ clinical trials for cancer.20

Butcher21 argues that Twitter is ‘transforming the
cancer care community’ by connecting patients with
oncology professionals. And given Twitter’s generally
younger user base, the transformation is likely dispro-
portionately affecting younger people, a group for
which discussing cancer may be difficult.22

Though health professionals and government insti-
tutions tweet about cancer, most cancer-related tweets
are patient-generated. Chou et al. argue that this is
‘seen as more democratic and patient controlled,
enabling users to exchange health-related information
that they need and therefore making information
more patient/consumer-centered’.23 However, tweeting
about personal or family diseases and seeking advice
usually necessitates elements of trust in the Twitter net-
work. For instance, some health recommendations may

be contradictory or made by users without the requisite
professional training or experience. Because of the
uncensored and collaborative nature of Twitter, users
may not be getting the best advice. That being said, as
Tsuya et al.24 found, patients are turning to Twitter for
cancer-related treatment, diagnosis, and symptom
information. Their work importantly highlights that
the medium is ‘useful for cancer patients to exchange
ordinary information’ important to them, but is not
necessarily seen as such by the healthcare community.

Research questions

The purpose of these research questions is to study the
correlation between cancer incidence/healthcare
resources and cancer-related Twitter activity in order
to evaluate whether health-care-related social media
resources are producing value in the appropriate loca-
tions (e.g. US states with high levels of cancer
incidence).

Research Question 1: Are US states with larger popula-
tions more likely to tweet about cancer?
This is presented as a research question because
recent work has shown that dense networks of
grassroots cancer communities can highly influence
cancer-related discourse on Twitter.25 This is despite
the fact that population is generally one of the most
significant variables for Twitter use.

Research Question 2: Do US states with higher
cancer-incident rates have a higher frequency of
cancer-related tweets? This is presented as a research
question because studies have shown that the
incidence of other health-related behaviours such
as influenza and alcohol consumption can be asso-
ciated with tweet frequency.26

Research Question 3: Are US states with large popula-
tions of Twitter users more likely to tweet about
cancer? Like Research Question 1, the purpose of
this research question is to establish the influence of
population versus local social media dynamics such
as grassroots movements or particularly vocal
Twitter users such as Bonchek Adams.

Research Question 4: Are US states with larger popula-
tions of young people more likely to tweet about
cancer? This is presented as a research question
because studies have shown that Twitter use is
biased towards young people.1 This research ques-
tion aims to understand the role of age in cancer-
related tweeting frequency.

Research Question 5: Does a greater concentration of
doctors and cancer centres in a US state affect the
frequency of cancer-related tweets? This is presented
as a research question because there have been sub-
stantial efforts to increase Twitter activity within the
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oncology community, including guidance for the use
of social media in oncology practice.27 This research
question is based on the premise that clusters of
oncologists and oncology centres could be amplify-
ing the dissemination of cancer-related messages
amongst users in a US state.

Research Question 6: Does proximity to highly ranked
cancer centres affect the frequency of cancer-related
tweets? This is presented as a research question as
top cancer centres such as the MD Anderson Center
in Texas launched aggressive social media cam-
paigns, including specific Twitter-based campaigns
involving tweeting by top oncologists.28

Methods

A total of 90,986 tweets were collected from December
2010�May 2011 by directly querying the Twitter
Streaming application programming interface (API)
for the keywords: ‘chemo’, ‘lymphoma’, ‘mammo-
gram’, ‘melanoma’, and ‘cancer survivor’. Collection
rates by keyword were approximately 65�82.2% of
tweets that would have been returned with full firehose

API access. We had trial access to the full ‘firehose’
Twitter feed via discovertext.com for three days after
our data collection period (15�17 October 2011). This
enabled us to get a snapshot of what percentage of
tweets, we would likely have captured during our data
collection period. Four API queries were granted �
‘chemo’, ‘lymphoma’, ‘melanoma’ and ‘mammogram’.
We simultaneously restarted our data collectors during
this period and compared our collection rates versus
those with firehose. We found that we collected 65%
of tweets for ‘chemo’, 81.5% for ‘lymphoma’, 82.2%
for ‘melanoma’ and 68.2% for ‘mammogram’.
Frequencies for tweets collected by keyword are illu-
strated in Figure 1. All tweets were stored in a struc-
tured query language (SQL) database that included
date, time, user location (including latitude/longitude
coordinates if provided), tweet text and other
JavaScript object notation (JSON)-returned attributes.
Though significant numbers of tweets were collected for
cancer-related keywords, location could not be verified
for many (particularly in the case of ‘cancer survivor’).
Not all user locations have global positioning system
(GPS) location coordinates attached to tweets (less
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than 1% of our dataset had location). This is consistent
with Graham et al.’s finding of 0.7% of tweets they
sampled in 2011 to have exact GPS coordinates.29

Like Graham et al., we implemented a location-infer-
ring procedure to augment GPS data. Tweets without
location coordinates, but with location information
were ‘cleaned’. If users specified a location in their pro-
file, we passed this data to the Yahoo! PlaceFinder API.
If a match was found, the returned location data was
stored in a standardised ‘city, state code, country code’
format (e.g. Miami, FL, US). Raw location data not
fitting the above procedure for coordinates were then
passed in their entirety to the Yahoo! PlaceMaker API
as it recognises zip/postal codes, country/state codes,
and some colloquial names, such as ‘The Windy City’
and ‘The Sunshine State’. These data were then used to
augment our GPS data and allowed us to filter US cities
in terms of cancer-related tweets (see Figures 2�4). We
then bucketed tweets by US city and state to correlate
with city- and state-level Twitter data and government
indicators. Because location was authenticated in this
robust way, the volume of tweets studied was a subset
of the total tweets with location data collected. However,
this method allowed us to derive some location informa-
tion for 66.8% of tweets, with 20.6% of tweets cate-
gorised at the US-state level. This is similar to Burton
et al.’s location reliability of 15.35�17.13%.30

We used US government health data31 and US
census population data32 to evaluate whether top
Twitter cities had a higher level of correlation to

cancer-related tweets and whether the percentage of
women over 40 who have had mammograms in the
last two years is correlated with the volume of ‘mam-
mogram’ tweets. Further correlations were conducted
at a state level (for which government data exists for
incidence of any cancer, melanoma, and lymphoma) as
well as for the ranking of cancer centres, which was
done by averaging the US News and World Report
score for all cancer centres in each state. Twitter popu-
lation was derived using data from a social media ana-
lytics tracking service, Hubspot.33 We created the
Twitter variables by population to correspond with
cancer incidence rates (i.e. per 100,000) and these
were done by the state level � again to be able to be
compared with state-level government statistics. Given
that cancer incidence rates are regularly correlated in
the oncology literature using the Pearson’s statistic34 as
well as previous work on Twitter and health,35�37 we
determined that Pearson’s was most appropriate for
our comparisons. Our data was organised by state
and included variables for population, age, various
cancer incidence rates, healthcare resources, quality of
cancer care centres and Twitter-derived data amongst
other things. All data were imported into SPSS, where
both Pearson’s and Spearman’s rho bivariate correl-
ations were performed. Pearson’s and Spearman’s
values were found to be similar, providing an add-
itional check. For example, using the data in Table 1,
the Pearson values are: Population with Twitter popu-
lation (Pearson: r¼ 0.977, p< 0.01 and Spearman’s

Count keyword
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Figure 2. Frequency of ‘melanoma’ tweets by USA location.
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rho¼ 0.958, p< 0.01), Population with cancer tweets
(Pearson: r¼ 0.920, p< 0.01 and Spearman’s rho¼
0.954, p< 0.01), and Twitter population with cancer
tweets (Pearson: r¼ 0.951, p< 0.01 and Spearman’s

rho¼ 0.949, p< 0.01). Pearson values are the values
reported in this study.

Before undertaking quantitative analysis of the
nearly 100,000 tweets we collected, we randomly

Count keyword

2 510

Figure 4. Frequency of ‘mammogram’ tweets by USA location.

Count keyword
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Figure 3. Frequency of ‘lymphoma’ tweets by USA location.
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sampled 1000 tweets from unique users and went
through these manually to identify the type of Twitter
user (whether they were a cancer patient, survivor,
family member, healthcare centre, etc.). As we were
also interested in exploring the content of these mes-
sages, we manually classified these tweets by whether
they related to news, health information, fundraising,
etc. Table 2 illustrates the coding categories used.
The codebook was developed by the first author using
a grounded theory approach.39 Specifically, tweet con-
tent and user types were qualitatively observed using a
process of systematic note taking and an emergent
codebook was developed. Coding of cancer-related
content on Twitter has been successfully done previ-
ously40 and this work used similar coding categories,
including personal experience and advice.

The randomly sampled tweets were required to have
unique users. Both tweets and users were coded by two
research assistants according to the codebook cate-
gories listed in Table 2. Intercoder reliability was
Cohen’s kappa k¼ 0.92 for user type and k¼ 0.88 for
message type. Because our grounded theory approach
yielded extensive note taking for each emergent cat-
egory, the codebook was able to reflect a clear rubric,
which we believe supported this high level of intercoder
reliability.

We were interested in determining whether there are
differences in tweeting patterns by user group type (e.g.
healthcare centre, cancer survivor, cancer patient,
family member, journalist, etc.) For the keywords col-
lected (specifically chemo, cancer survivor, lymphoma,
melanoma and mammogram), we produced separate

cross tabulations and calculated chi-square statistics
in order to explore differences in tweeting behaviour
by groups. As these are nominal (categorical) variables,
the chi-square statistic is a robust method to explore
group-level differences by user type and tweet keyword
variables. In the case of the user type variable, values
were assigned for each user type. For the tweet keyword
variables, ‘0’ indicated a lack of a presence of the key-
word in the tweet and ‘1’ indicated that the keyword
was present in the tweet.

Results

Pilot study

The purpose of this pilot study was twofold: (a) to
establish the use and value of Twitter in cancer and
(b) to get preliminary demographic data on who is
tweeting about cancer. For this pilot, we first randomly
sampled 1000 tweets from unique users from a total of
90,986 collected tweets and, as discussed in the
Methods section, these data were coded by hand. In
terms of use and value of Twitter in the context of
cancer, we found that tweets contained news-related
content 23.3% of the time and ‘personal’ content (e.g.
personal anecdotes, stories or jokes) were found in
13.4% of the tweets. Excluding cancer-related tweets
by non-English speaking and spam/malicious user
types, we found that the most common users tweeting
about cancer were ‘Family member or friend’ (49.3%),
‘Cancer patient’ (8.7%), ‘Cancer survivor’ (8.7%), ‘Pet
cancer’ (7.4%), ‘News organisation/journalist’ (10.1%),

Table 1. Correlations between US state of population,32 Twitter user population by US state38 and

cancer-related tweets.

Population

Twitter

population

Cancer

tweets

Population Pearson correlation 1 0.977a 0.920a

Sig. (two-tailed) 0.000 0.000

n 51 50 51

Twitter population Pearson correlation 0.977a 1 0.951a

Sig. (two-tailed) 0.000 0.000

n 50 50 50

Cancer tweets Pearson correlation 0.920a 0.951a 1

Sig. (two-tailed) 0.000 0.000

n 51 50 51

aCorrelation is significant at the 0.01 level (two-tailed).
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‘Healthcare centre’ (6%), and ‘Celebrity’ (4.7%).
The highest frequency who tweeted about personal
stories and experiences were ‘Family member or
friend’, ‘Cancer patient’ and ‘Cancer survivor’ users
(68%, 84% and 61% respectively). Interestingly, ‘Pet
cancer’, users who had pets with cancer or pets who are
survivors were 7.4% of the sample, a figure not far off
from cancer patients or survivors. News organisations
and journalists tweeted about news 60% of the time
while healthcare centres had a balance of both news
and health information (44% and 33% respectively).
Celebrity users tweeted about supporting cancer
research and patients 43% of the time and specifically
about fundraising 29% of the time. This exploration of
user types and messages indicates that cancer-related
tweets are about six times more likely to come from
a family member or friend of a cancer patient than
from a cancer patient or cancer survivor. In addition,
journalists are tweeting more than cancer patients and
survivors.

For chemo tweets, the groups with significant differ-
ences in tweeting behaviour were family members and
cancer patients (v2¼ 15.884, p� 0.005 and v2¼ 16.511,
p� 0.005 respectively). Though these groups are per-
haps the most likely to tweet about personal stories
and these stories, anecdotes and jokes often reflected
their experiences with chemotherapy, it is noteworthy

that cancer survivors were not found to have significant
differences in tweeting with ‘chemo’ (v2¼ 1.182,
p> 0.1). For lymphoma, the groups with significant dif-
ferences in tweeting behaviour were pet cancer
(v2¼ 6.802, p� 0.01). This reflects the fact that lymph-
oma is the ‘most common life-threatening cancer in
dogs’.41 However, surprisingly, melanoma, which is
also common in pets, was not significant for pet
cancer users (v2¼ 0.247, p> 0.1). Unsurprisingly,
cancer survivors exhibited differences in tweeting with
the keyword ‘cancer survivor’ compared to other user
groups (v2¼ 14.981, p� 0.005). Unexpectedly, the only
other user type that also exhibited significant differ-
ences within the ‘cancer survivor’ keyword data were
automated bot accounts (v2¼ 10.068, p� 0.005). Bots
were more likely to tweet using this keyword than other
user types, not including cancer survivors themselves.
Bots also had significant difference in their tweeting of
the ‘chemo’ keyword (v2¼ 18.073, p� 0.005). Our find-
ings suggest that cancer-related tweets by bots are gen-
erally used to advertise (e.g. selling products to cancer
survivors).

The pilot study results indicate that cancer patients,
survivors and their family members felt comfortable
sharing personal stories of their experience with cancer.
These results also provide evidence that Twitter has
value to cancer patients, survivors, family members,

Table 2. Pilot study codebook categories.

User type Message type

1¼Healthcare centre (hospitals, clinics, etc.) 1¼News

2¼ Family member or friend (patient/survivor) 2¼ Clinical trials, drug releases, etc.

3¼ Pet cancer (animal-related cancer user) 3¼Advice giving (treatment, drugs, etc.)

4¼ Cancer patient 4¼Advice asking (treatment, drugs, etc.)

5¼ Cancer survivor 5¼ Support giving (e.g. ‘Hang in there’)

6¼News organisation/journalist 6¼ Support asking (‘Pray for me’; ‘I need support’)

7¼Medical researchers/institution 7¼Health information/health advocacy

8¼ Doctor 8¼ Personal (stories, jokes, anecdotes)

9¼Medical professional (non-doctor) 9¼Advertisements (non-fundraising)

10¼ Celebrity 9¼ Fundraising related

11¼Non-English speaking user 11¼Non-English language tweet

12¼ Robot (aggregator, automated, not spam) 12¼Other

13¼ Suspended/removed/missing/spam

14¼ Other
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healthcare providers and journalists. If the random
sample indicated a majority of spam or journalists, for
example, our research questions would have evolved dif-
ferently as the value of Twitter to cancer stakeholders
may have been minimal or unclear.

Location-filtered tweets

Large cities such as New York, Los Angeles,
Washington, Chicago and Houston have the highest
frequency of cancer-related tweets, but much smaller
cities such as Gainesville, Florida were in the top 15
cities of highest frequency cancer-related tweets.
Because our data includes the location of tweets (GPS
data plus user-derived location data), we were able to
compare the frequency of cancer-related tweets with
mammogram test uptake and cancer incidence rates
(including all cancers as well as melanoma and lymph-
oma specifically). We found that the frequency of
cancer incidence in a state is not significantly correlated
with cancer-related tweets. As Table 3 illustrates, the
sum of cancer tweets (the aggregate set of all cancer-
related tweets) and mammogram tweets are both corre-
lated with the top US Twitter cities (r¼ 0.493; p� 0.01
for the sum of cancer tweets and r¼ 0.592, p� 0.01 for
the sum of mammogram tweets). These findings sup-
port the hypothesis that location is more correlated

with cancer-related tweets than government reported
health data. In other words, cancer-related Twitter
activity was not found to correspond with mammo-
gram test and cancer incidence rates.

Empirical studies of Twitter data reveal that the use
of Twitter in health-related contexts is tied to broader
trends in Twitter usage rather than associated with the
incidence of particular diseases or medical conditions in
an area.6 Specifically, we previously found that the
location of Twitter users posting tweets containing the
keyword mammogram were strongly correlated with
the cities ranked highest in tweet frequency rather
than cities which had the highest incidence of mammo-
gram testing.6 In the case of mammogram tweets, our
data suggest that the actual topic of the messages did
not significantly influence the distribution of tweets.
Rather, we found that the location of the user was
most important. However, studies looking at health
epidemics and Twitter show a high correlation of
tweets and specific epidemics including H1N142 and
influenza.43,44 What this reveals is not only Twitter’s
utility to alerting us of pandemics, but also its demo-
graphic bias. For pandemics, this is not highly relevant
as relative frequency is analysed. However, when tweets
are compared to government statistics on cancer inci-
dence, these data do not show a strong correlation. In
other words, pandemics such as influenza can cross

Table 3. Correlations including mammogram31 and Twitter city rank33 data.

Pct. women

mammogram

test 2 years

Twitter

rank

Cancer

tweets

Sum of

mammogram

Percentage of women

over 40 with mammogram

in the last two years

Pearson correlation 1 �0.144 0.042 0.030

Sig. (two-tailed) 0.353 0.458 0.602

n 310 44 310 310

Twitter rank Pearson correlation �0.144 1 �0.493a �0.592a

Sig. (two-tailed) 0.353 0.000 0.000

n 44 50 50 50

Cancer tweets Pearson correlation 0.042 �0.493a 1 0.958

Sig. (two-tailed) 0.458 0.000 316 0.000

n 310 50 316

Sum of mammogram Pearson correlation 0.030 �0.592a 0.958a 1

Sig. (two-tailed) 0.602 0.000 0.000

n 310 50 316 316

aCorrelation is significant at the 0.01 level (two-tailed).
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many demographic boundaries, where other diseases
usually have significant variance based on demographic
factors such as race and income.

US cancer-related tweets

We examined the frequency of cancer-related tweets by
American states and then explored correlates such as
cancer incident rate. The frequencies of cancer-related
tweets were sorted by keyword (‘chemo’, ‘melanoma’,
‘mammogram’, ‘lymphoma’, and ‘cancer survivor’) and
their distribution is illustrated in Figure 1. Figures 2�4
illustrate the geographical distribution of cancer-related
keywords by US state.

We found the following results regarding our
research questions. Research Question 1 asks whether
US states with larger populations are more likely to
tweet about cancer. We found that the population of
a state is highly correlated with the frequency of cancer-
related tweets (r¼ 0.920, p� 0.01; see Table 1). This
indicates that American states with larger populations
are more likely to tweet about cancer. This supports the

literature, which indicates that tweet frequency and
population size are associated.45 Large populations
generally have higher levels of Twitter use and this fol-
lows in the case of Twitter and cancer as well. Research
Question 2 asks whether US states with higher cancer
incident rates have a higher frequency of cancer-related
tweets. Contrary to what we hypothesised, US state
cancer incident rate is not correlated with cancer
tweets (r¼ 0.002, p> 0.05; see Table 4). Indeed, as
Figure 5 illustrates, the lines representing the incidence
rate of cancer and cancer-related tweets show no dis-
cernible correlation at all (with the exception of the
District of Columbia).

Research Question 3 asks whether US states with
large populations of Twitter users are more likely to
tweet about cancer. In Research Question 1, we found
that states with larger populations were found to tweet
more about cancer. Similarly, in Research Question 3,
we found that US states with larger populations of
Twitter users were likely to have a (relatively) large
frequency of cancer-related tweets (r¼ 0.951, p� 0.01;
see Table 1). Research Question 4 asks whether

Table 4. Correlation table by US state for age,32 cancer incident rate46 and cancer-related tweets.

% Under

18

% Over

65

% Over 25

with bachelor’s

degree

Cancer tweets

per 100,000

Cancer incident

rate (per 100,000

persons)

% Under 18 Pearson correlation 1 �0.632a �0.350b �0.373a �0.570a

Sig. (two-tailed) 0.000 0.012 0.007 0.000

n 51 51 51 51 49

% Over 65 Pearson correlation �0.632a 1 �0.211 �0.126 0.336b

Sig. (two-tailed) 0.000 0.138 0.379 0.018

n 51 51 51 51 49

% Over 25 with

bachelor’s degree

Pearson correlation �0.350b �0.211 1 0.630a 0.106

Sig. (two-tailed) 0.012 0.138 0.000 0.468

n 51 51 51 51 49

Cancer tweets per 100,000 Pearson correlation �0.373a �0.126 0.630a 1 0.002

Sig. (two-tailed) 0.007 0.379 0.000 0.988

n 51 51 51 51 49

Cancer incident rate

(per 100,000 persons)

Pearson correlation �0.570a 0.336b 0.106 0.002 1

Sig. (two-tailed) 0.000 0.018 0.468 0.988

n 49 49 49 49 49

aCorrelation is significant at the 0.01 level (two-tailed).
bCorrelation is significant at the 0.05 level (two-tailed).
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US states with larger populations of young people are
more likely to tweet about cancer. We found that
cancer-related tweeting varied depending on age
parameters. States with a larger percentage of people
under the age of 18 years were negatively correlated
with cancer-related tweets (r¼�0.373, p� 0.01; see
Table 4). However, states with a larger percentage of
people over the age of 65 years saw no significant
correlation with cancer-related tweets. The variable
relevant to this research question with the highest
correlation to cancer-related tweets was percentage of
individuals over 25 with bachelor’s degrees (r¼ 0.630,
p� 0.01; see Table 4). In other words, states with
educated individuals aged over 25 years are most
likely to be responsible for posting cancer-related
tweets. Figure 6 illustrates a strong correlation through
a line chart, which shows that cancer-related tweets and
percentage of individuals over 25 with bachelor’s

degrees have very similar curve patterns, indicating
that cancer-related tweets are more frequent in highly
educated, adult populations.

Tweet volume across all cancer-related keywords
increased over time (see Figure 7) and would most
likely be at much higher levels today, given the rapid
growth of Twitter.47 Rather than being attributable to a
mutually exclusive interest in using Twitter for health-
related social communication, the rate of increase is
explained by an increase in the growth of Twitter
over the period and a more general trend of exponential
user uptake of Twitter.48

Both the variables for percentage of population
under the age of 18 years and over the age of 65
years have negative correlations with the number of
cancer tweets (note: the percentage of population over
65 years is not statistically significant, but is negative).
Additionally, we found that the number of cancer

600

Legend
Cancer tweets per 100,000
Cancer Incident rate
(per 100,000 persons)

500

400

300

Fr
eq

ue
nc

y

200

100

State

0

A
rizona

C
alifornia

C
onnecticut

D
istrict of colum

bia
G

eorgia
Idaho
Indiana
K

ansas
Louisiana
M

ary land
M

ichigan
M

ississippi
M

ontana
N

evada
N

ew
 jersey

N
ew

 york
N

orth dakota
O

klahom
a

P
ennsylvania

S
outh C

arolina
Tennessee
U

tah
V

irginia
W

est virginia
W

yom
ing

A
labam

a

Figure 5. Frequency of cancer-related tweets and cancer incidence in US states.
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incidents per 100,000 people is positively correlated
with the percentage of population over 65 years of
age (r¼ 0.336, p� 0.05; see Table 4). This suggests
that despite the increased rate of cancer incidence in
older populations, these populations are actually tweet-
ing less than other populations. This further supports
the finding that cancer-related tweets are not correlated
with cancer incidence, but rather they are simply a
result of the overall Twitter populations. In other
words, the reason cancer-related tweets are negatively
correlated with populations under 18 years of age and
over 65 years of age is that the population of all Twitter
users reflects this trend. It should be noted that at the
time of our data collection, 87% of the Twitter popu-
lation was comprised of users between the ages of 18
and 55 years.49

Research Question 5 asks whether a greater concen-
tration of doctors and cancer centres in a US state
affect the frequency of cancer-related tweets. We
found that the concentration of doctors in a location
reveals a strong correlation with the frequency of

cancer tweets (r¼ 0.787, p� 0.01; see Table 5) as well
as the frequency of cancer centres (r¼ 0.526, p� 0.01;
see Table 5). However, because the number of cancer
centres is also correlated with the number of doctors,
this suggests that there is most likely collinearity
between the two variables and that they are both indi-
cating the same correlation. However, between these
two variables, we can conclude that states with a
large number of doctors per capita � and probably
more specifically cancer specialists � have a tendency
to tweet more using specific cancer keywords.

Research Question 6 asks if proximity to highly
ranked cancer centres affect the frequency of cancer-
related tweets. We found that the average US News
and World Report score for all cancer centres in each
state does not have a significant correlation with the
number of cancer-related tweets per 100,000
(r¼ 0.267, p> 0.05; see Table 6). This suggests that
the quality of the cancer centres in a state does not
influence the volume of cancer-related tweets as much
as the actual number of centres (see Table 5). Of course,
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Figure 6. Frequency of cancer-related tweets and percentage of state population over 25 years old with a bachelor’s degree.
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Figure 7. Frequency of cancer-related tweets over time.

Table 5. Correlations between concentration of doctors and cancer centres correlated with cancer tweets.

Doctors per

100,000

Cancer tweets

per 100,000

Cancer centres

per 100,000

Doctors/100,000 residents Pearson correlation 1 0.787a 0.526a

Sig. (two-tailed) 0.000 0.000

n 51 51 51

Cancer tweets per 100,000 Pearson correlation 0.787a 1 0.452a

Sig. (two-tailed) 0.000 0.001

n 51 51 51

Cancer centres per 100,000 Pearson correlation 0.526a 0.452a 1

Sig. (two-tailed) 0.000 0.001

n 51 51 51

aCorrelation is significant at the 0.01 level (two-tailed).
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cancer-related tweeting trends are not independent of
general tweeting trends and broader Twitter net-
works.50 For example, states with larger populations
between 18-65 years have historically shown an inclin-
ation for tweeting more than other states and are more
likely to tweet using the cancer keywords as well. States
with higher cancer rates showed no correlation with
higher cancer-related tweet rates, and the only signifi-
cant correlation found was between the frequency of
doctors or the frequency of cancer centres and the fre-
quency of cancer related tweets (see Table 5). However,
our results indicate that states that could benefit from
social media engagement due to higher incidence rates
are perhaps not the locations where healthcare-related
social media resources are being focused.

Conclusion

The purpose of this study was to demonstrate the
value of Twitter to cancer patients, survivors, family
members and health care professionals/institutions
and to then ascertain whether social media is engaging
locations with high cancer incidence rates. By utilising
a range of research questions, we were able to
study population effects (in terms of both general and
Twitter populations) as well as the significance of
highly ranked cancer centres to cancer-related Twitter
activity. Contrary to what we hypothesised, cancer-
related tweets are not associated with the incidence of
particular cancers in an area. Specifically, we found
that the location of Twitter users posting cancer-related
tweets was significantly associated with (a) the most
populous American states and (b) those states with

larger numbers of Twitter users. Cancer-related tweets
were not significantly correlated with states that had
higher cancer incidence rates. In other words, tweeting
about cancer was most associated with a state’s popu-
lation and Twitter user base rather than cancer-related
factors. These findings highlight an opportunity for
cancer-related social media resources to be better tar-
geted to locations that might need to be better engaged
on social media.

Through hand coding of a random sample of tweets,
we found that Twitter has value to stakeholders.
Specifically, family members, friends of cancer patients,
journalists and cancer patients/survivors were found
to be the most represented user types in our data set.
The latter as well as family members were most likely to
tweet about personal stories, anecdotes and jokes.
Though most cancer-related tweets are news-related,
the amount of personal tweets is significant and estab-
lishes that Twitter is an important medium to the
cancer community.

The discussion of cancer on Twitter appears to be
linked to populations of educated urban professionals.
Interestingly, however, social media technologies have
high rates of uptake amongst lower-income, urban
racial minorities � populations with long-standing
health inequalities and many with higher than average
cancer incidence. Therefore, there is a real opportunity
for these populations who have traditional issues of
access to cancer information and support to become
actively engaged with social media. For example,
rather than high-quality cancer centres using their
social media resources to exclusively target geographic-
ally proximate populations, these institutions could

Table 6. Correlations between concentration of doctors, ranked quality of cancer centres and cancer tweets.

Doctors

per 100,000

Cancer tweets

per 100,000

Average cancer

centre score

Doctors/100,000 residents Pearson correlation 1 0.787a 0.443a

Sig. (two-tailed) 0.000 0.001

n 51 51 51

Cancer tweets per 100,000 Pearson correlation 0.787a 1 0.267

Sig. (two-tailed) 0.000 0.058

n 51 51 51

Average cancer centre score Pearson correlation 0.443a 0.267 1

Sig. (two-tailed) 0.001 0.058

n 51 51 51

aCorrelation is significant at the 0.01 level (two-tailed).
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also target more distant locations that might be more in
need of their messaging. As social media can remove
issues of geographical access, campaigns of this sort
could have a real value to locations with higher
cancer incidence rates or historical barriers to cancer-
related information.

Acknowledgements: The author would like to thank Alexander

Gross, Lab Associate at the Social Network Innovation Lab, for his

assistance and guidance in this research.

Contributorship: DM researched literature and conceived the

study. DM and ME were involved in data collection and data

analysis. DM wrote the first draft of the manuscript. Both authors

reviewed and edited the manuscript and approved the final

version.

Declaration of Conflicting Interests: The author(s) declared

no potential conflicts of interest with respect to the research,

authorship, and/or publication of this article.

Ethical approval: The Research Oversight Committee of

Bowdoin College approved this study.

Funding: The author(s) received no financial support for the

research, authorship, and/or publication of this article.

Guarantor: DM.

Peer review: This manuscript was reviewed by Hiroto

Narimatsu, Yamagata University; MA Lewis, Anderson Cancer

Center; Stefanie Haustein, Indiana University; and R Patel,

Brigham and Women’s Hospital.

References

1. Duggan M, Ellison NB, Lampe C, et al. Social media

update 2014. Pew Internet and American Life Project.

Pew Research Center, 2015, http://www.pewinternet.org/

2015/01/09/social-media-update-2014/ (accessed 28 June

2016).
2. Lenhart A, Purcell K, Smith A, et al. Social media &

mobile internet use among teens and young adults. Pew

Internet and American Life Project. Pew Research Center,

2010, http://www.pewinternet.org/reports/2010/social-

media-and-young-adults.aspx (accessed 28 June 2016).
3. Perkins EA and LaMartin KM. The Internet as social

support for older carers of adults with intellectual disabil-

ities. Policy Pract Intellect Disabil 2012; 9: 53�62.
4. Keller EG. Forget funeral selfies. What are the ethics of

tweeting a terminal illness? The Guardian, 8 January 2014.
5. Murthy D, Gross A and Longwell S. Twitter and e-health:

A case study of visualizing cancer networks on Twitter. In:

Proceedings of Information Society (i-Society), 2011

International Conference. London, UK, 2011.

6. Murthy D. Twitter: Social communication in the Twitter
age. Cambridge: Polity, 2013.

7. Chung DS and Kim S. Blogging activity among cancer

patients and their companions: Uses, gratifications, and

predictors of outcomes. J Am Soc Inf Sci Technol 2008;

59: 297�306.

8. Lange PG. Publicly private and privately public: Social

networking on YouTube. J Comput Mediat Commun

2007; 13: 361�380.
9. Payne R. Frictionless sharing and digital promiscuity.

Communication and Critical/Cultural Studies 2014; 11:

85�102.
10. Blua A. From losing weight to spotting cancer, there’s a

smart bra for that. Radio Free Europe/Radio Liberty.

Prague, Czech Republic, 2014, http://www.rferl.org/con

tent/feature/25218974.html (accessed 10 July 2014).

11. Memorial Hermann. Brain surgery live on Twitter.

Storify, 2012, http://storify.com/memorialhermann/

brain-surgery-live-on-twitter (accessed 9 January 2014).
12. Forgie SE, Duff JP and Ross S. Twelve tips for using

Twitter as a learning tool in medical education. Med

Teach 2013; 35: 8�14.
13. McNab C. What social media offers to health profes-

sionals and citizens. Bull World Health Organ 2009; 87:

566.
14. Keller B. Tracing digital thyroid culture: Poster. Commun

Des Q Rev 2013; 1(4): 61.
15. Hawn C. Take two aspirin and tweet me in the morning:

How Twitter, Facebook, and other social media are

reshaping health care. Health Aff 2009; 28: 361�368.
16. Vance K, Howe W and Dellavalle RP. Social Internet

sites as a source of public health information. Dermatol

Clin 2009; 27: 133�136.
17. Thackeray R, Burton S, Giraud-Carrier C, et al.

Using Twitter for breast cancer prevention: An analysis

of breast cancer awareness month. BMC Cancer 2013; 13:

508.
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